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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TWLD JUL 1 () isd]
DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District Nu_-ﬁ_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Fa
Primary Registratlon District No...._i.g.g_l___

21171
4. R20

State File No

Registrar’s No

I. PLACE OF DEATH;
Buchanan
St.o. Jdosenh

{If outaide city or town Hnﬁu write "RURAL™ and name of towmbkip)
(¢} Name O?OSDI.Y.&] or institutlon:

1324 Grand Ave.

(" not in bospitel ar ingtitution, write strest number or Incutinn)

(2) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:’
MO ®) county.Behanan...... 4.

St. Joseph
(I outaide city or town limite, write "RURAL")O

1324 Grand Ave.

{2f rurel, glve loeation)

(a) State.

{¢} City or town.

(d) Street No,

{d) Length of stey: In hospital or institution NO
(Spocify whether || (¢) Citizen of foreign country? . (Yes or No)
In thia community. 2 3 years
years, mouths or days) If yes, name country
) MEDICAL CERTIFICATION
o N _LAURA LAUVINA POTTOREFE
TR o S - 20. DATE OF DEATH: MomhdJ NS dqy..17th
. veteran, . e Security
-1 q}- ]_ QUT. q - e 0
name war.. JLQNE No._ lOQNEe year. by mlnutc“.:io..._. P.wm
21. J hereby certify that I attended the deceased from
/ P 5. Color ?& . 6. ‘(‘51 Single, widowed, married, N SU— 1wt 7 to.... Protertte [ 7 oM/
4. Sex. __Q!Il&l_e_ race_WR1L E divomd»-w»mgm that 1last saw hE X" alive o TN ./ 754
hour stated above

6. () Name of husband or wife..............

. 6. () Age of husband or wife it’

and that death occurred on the date
Durgtion

Immadiate cgu o‘ death........coon.......
“@pﬁq.c- -

é.fﬁ.ﬂl._.'!'.'.' et

William H. Pottorff alive__ ™=~ vears
7. N S .. —
Birth date of deceased... Au%mmh) 31, T L1846 %;)
8. AGE: Years Months Days H less than one day
7 8 9 l ',b hr. min
9, Birthplace...N.Q.‘_.f....L..Qn.d.Q.nw ...................... - Iown /
{City, town, or canaty) {3tate or foreigm country)
10. Usual occupatlon..c2QUSEWOTK
11, Industry or busi Home

o *
2| { 12. Name AL L ED_ANSLIN.. e
[} 5 *
= L1s. Birthplace..RQYAINE N.Y.

ity, towp, or pqunty) {State or foreign country)
E 14. Maiden pame.._ 00818 A '| ] F"V
o
s{ i5. Binsoince_M0KCROWD__ T,/
= {City. town, or county) (State or forsign country)

6. () Informane. MT'S. H.A. Ridpath

() Address L 32, L _Grand Ave,.St. Joseph

ﬁur1ﬁ1 Date thereaf.
17. (@) Burial, cromatlon, ar removal) (#) Date thereo 6(1\{0 —‘}?Dty) Jﬁ'm}

(¢) Place: burial or cremation._Mb.._. Auburn. _Cem.eteraz._
18. (a) Signature of funeral director. ,FLEEI\UJN .&LSO.LI .T..NC.

@) A St. Joseph,Mo,
. 0\t 191921 o Ay 2o Tl fiow ok
f. au received local rogistrar) {Registrar's signatore) .

——

Due to.

ap—

Due to.

Other condition

(Inclads mm.%l.m znélu of T

Major findings: W
Of operations.
N eamranre : S thecause to
'which death
Of autopsy. W._— should be
| sta-
tistically.

22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)
(&) Date of occurrence

{¢) Where did injury occur?
{City or l.nwn) {County) {State)
Did imury occur In or about home, on farm, in industrial place, in public p!ace?

(d}
%Whlle at'work?....

23. Signature . ¥

Address.. .L y t E ”;

(Specify type of place)
(e} Means of INJULY ivvrvrensnecasrermsemceneraaes

257,
!.?¢ é ,.../Date sizned‘

(Liconsed Embalmer’s Statement on Roverse Side)

ST, Josepr




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o Uym==.covseoererrreee.

working under my personal supervision.

_ Licensed Embalmer Mo...
P. 0. Addregsfm¥e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

- the above constitutes grounds for revocation of license.)
o \»(“_\J N ?'\' If this body is not embalmed, fact should be so stated above.




